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DHSR Construction Section conducted a Biennial
Follaw-up Survey on August 21, 2015 from 11:23
AN 1o 1:01 PM at the abtove reforenced faciity.
Not all of the praviously cited deficiencas wears
comecled and three new deficiencies have been
cited. Therefor, firther action s required

The deficiencies are as foliows:

{C 153 Houskeeping And Fumishings-Clean, Repaired  {C 153}

SECTION (0300 - THE BUILDING

10ANCAC 13G 0315 HOUSEKEEPING AND
FURNISHINGS

(a) Each famiy care home snall:

(1) have walls, cailings, and floors or flcar
covesings kept Caan and in good repair, ‘
(2) have no chronic unpiasant cdors;

(3} have furniture clean and in good repar;

(e) This Rua shall apply to new and existling
homes

This Rule is not met a5 evidenced by.
Based on cosarvation, the bulding was not
mantained in 8 good repair

Findirgs nclude:
a Tne front fight badroom doar is dragaing on
the carpel,

8121115 SF-At the time of the Fobow-up Survey,
the badroom door was still grapging on the campet
maxing it dilficult to cpen. Have 8 gualdied
person adjust the door 1o keep the doar from
dragging Provige documentation of the
carrecaion through & copy of 3 recept o work
arder.
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(C 155} Housekeeping-Free of Chstructons (S 155)
SECTION .0300 - THE BUILDING

10ANCAC 13G 0315 HOUSEKEEPING AND
FURNISHINGS |

(ay Each family cara nome shall:

(5) be maintained in an uncluttered, clean and

ordarly manner, fee of all cbstructons and

hazards,

{@) This Rule shall apply to new and exising

homes,

This Rule is not mel as evdencad by: |
1 Basad on cbaervation, the buikding ficar tle
wass net maintained in & sale manner. This weuld
affact all residents by presenting a possitie trip
hazard.

Findings inchude.

There are camaged floor tles in the following
lecations.

d) Staff Bedroom.

821/15 SF-Observations revealed that the
ficors had been repaired in &l r0omMs except the
Staff bedroom. Intarview with Stall revealed that
{hay nad run short of materiss. Have a qualified
technician repar the foor in the Staff badrcom
Provide documentation of the repairs through |
photos or copies of receipts of purchases of wark |
orders. l
(€ 174) Buildng Equipment Maintained Safe, Oparating  {C 174
SECTION 0300 - THE BUILDING
10ANCAC 13G 0317 BUILDING SERVICE
EQUIPMENT
(3] The bulding and ail fire safety, electrical,

mechanical, and plurrhing equipment in a family
care home shal be mantained in & safe and
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operating condition.
(/) This Ruse shat apply to new and existing ‘
famiy care homes.
This Rule 15 not met as evidenced by: 1
New Deficiencies revealed on 821115
1. At ihz time of the Follow-up Survey, y
observations revealed that the siding at the rear : b d a
of the facility was losse and no longer secure ta —_n‘f‘- Lr.‘d"_,“:\'y:;:r:’(_,_? el
the structura along the roof tem. A section of the QreianEd pe COINE
trim had falien off along the upper gable and was ond reparr all lese and g-{-i
laying on the ground. Have a qualified technician ke S b = c ! G
repar the damaged sections of the siding and S‘;M“ﬁ“}‘ sdd ng - S gm) 3
trim, Provide decumentation of the repars HELAYSa SN AV X BoR
through photos or copies of recaipts of purchases ond o, - The SER4 «f
or wark arders \ e back Cerner has been
Yeploced, Ad,
2 Obsarvations revealed that at soction of the Qw:‘; 6;;,{. Crhnsiiahe
s0fMit at the back comer of the nght face of the " TV Ml veaityy o
faciity was disconnected and hanging verticaly e S«d:»-cl N Gouel
leaving the soffit exposed. Have a qualified Cund
fEChnIcian Secure of rapair the sofiit at the back '
comer, Provide documentation of the repars
through photos or copias of receipts of purchases ‘
of work orders. ‘
3. At the time of this survey, the smoke detector
mmmmyum.mmmmmgam ‘ |
battery. Have a qualified person replace the Mie snoke oled ector has
battery and insure the detecior = working ) VL N
properly. Pravide docurmentation of the repairs been repieced ana no
throwgh copies of receipts of purchases or wark | kanger Chorps. Adder sty <71 -1S
orders. Ol s et l,u:l' mowa ey alf
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Cherry's Family Care #3
106 Harmaon St Aulander

Staff bedroom ficar




